HOSPICE:  OPPORTUNITY  FOR  THE  MILITARY  COMMUNITY 

Can  the  final  days  of  the  terminally  ill  be  made  more  meaningful? 
Until  recently  few  options  have  been  available  to  persons  needing  a  warm 
and  understanding  atmosphere  in  which  to  spend  the  dying  phases  of  an  in- 
curable disease.   "But  that  is  changing.  A  new  concept  in  caring  for 

the  terminally  ill  known  as  "Hospice"  has  captured  the  attention  of  a 
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great  many  persons." 

Hospice  has  emerged  as  an  alternative  to  the  loneliness,  isolation 
and  institutionalization  usually  associated  with  a  person's  care  during 
the  final  stages  of  illness.  *  '  *   "In  the  Hospice,  the  center  has 
shifted  from  the  disease  to  the  patient,  from  the  pathology  to  the  per- 
son (with  the  purpose  of  bringing  relief  and  establishing)  an  environ- 
ment in  which  there  is  security,  peace,  and  hope  "  in  a  setting  other 
than  the  acute  care  (traditional)  hospital.  '  '   ' 

Hospice  supporters  believe  that  "the  end  of  life,  which  all  must 
eventually  face,  need  not  be  a  frightening,  unduly  painful,  lonely  time; 

but  can  be  (a  meaningful,  more  dignified  experience)  supported  by  family 
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and  friends,  in  an  atmosphere  of  love  and  concern."    "Hospice  care, 

like  life  itself,  is  not  a  thing  but  a  process,  a  process  requiring  assis- 
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tance"   ,  giving  "patients  the  care  they  need...  (and)  involving  different, 
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more  personal  skills  than  the  hospital. 

The  root  of  hoi>p-icil   is  hoi>pW.    mutual  caring  of  people  for  one  an- 
other.   Hospice,  consequently,  is  a  "'type'  of  'hospitality',  that  or- 
dering of  thing  which  allows  each  of  us  to  be  unique  and  separate  indivi- 
duals within  a  group  which  is  bound  by  love."    Following  a  visit  to  the 
New  Haven  Hospice,  Joseph  Califano  reacted:  "I  came  away  realizing  that 
Hospice  is  something  more,  far  more;  it  is  about  living,  a  way  of  living 


more  fully  and  completely,  embraced  by  human  concern  and  support  -  up  to, 
and  throughjthe  end  of  life." 

Basically  there  are  three  types  of  Hospice:  In-hospital,  Separate 
Institution,  and  Home.  Most  hospice  programs  at  present  are  home  care 
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types.  An  excellent  example  of  home  hospice  is  the  Connecti- 

cut Hospice,  which  has  taken  care  of  over  700  patients  and  their  families 
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in  their  homes  since  197^.    The  New  Haven  Hospice  is  an  impressive 

example  of  an  institutional  type  with  its  modern  kk   bed,  $3-5  million 
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facility.    There  is  also  the  renowned  St.  Christopher's  Hospice,  London. 
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Pittsburgh  Hospice  has  a  successful  in-hospital  program,   as  does  River- 
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side  Hospital,  Newport  News,  Virginia. 

The  'Home'  hospice  cares  for  the  dying  and  their  families  in  the  famil- 
iarity and  comfort  of  their  own  homes,  surrounded  by  loved  ones.  The 
'In-hospital'  type  has  medical  staff  and  special  facilities  close  at  hand 
at  all  times,  with  fewer  demands  on  the  family.   In  the  'Institution' 
(and  'Cottage')  hospice,  patients  and  family  members  share  some  of  the 
same  facilities.  This  arrangement  affords  them  the  immense  comfort  re- 
ceived through  the  support  each  can  give  the  other, 

I  am  convinced  there  is  a  real  need  and  a  unique  opportunity, 
presently  unmet,  for  hospice  programs  in  support  of  military  people,  es- 
pecially the  retired.   Large  numbers  of  retired  military  families  reside 
in  communities  adjacent  to  facilities  where  there  is  a  hospital  and  the 
other  conveniences  they  are  entitled  to  as  active  or  retired  military 
personnel . 

All  of  the  necessary  'ingredients'  to  support  a  hospice  program 
are  present: 

1.  Concerned  people.  The  military  community  is  well  known  for  its 

ability  to  respond  to  the  special  and  traumatic  needs  of  its  own 

community. 


2.  Professional  people.  Medical,  social  service,  counseling,  and 
pastoral  resources  are  readily  available. 

3.  Structured  social  services.  Agencies  Included  are  Army  Commun- 
ity Services,  Red  Cross,  Army  Emergency  Relief,  and  Community  Life 
Centers.   Services  include  social  work,  budget  and  credit  counse- 
ling, handicapped,  relocation,  translating  and  interpreting,  and 
consumer  protection. 

Any  of  tiie  three  types  of  Hospice  is  feasible  and  applicable  in  a 
military  community  setting.   I  believe  Home  hospice  would  be  the  most  prac- 
tical. On  the  other  hand,  an  ' In-hospi tal '  or  'Cottage'  Hospice  might  be 
the  most  advantageous  in  a  Veterans  Administration  hospital  environment. 

An  added  'bonus'  for  a  military  community  Hospice  may  well  be  im- 
proved community  relations,  counteracting  the  suspicion  civilians  often 
seem  to  harbor  of  the  military  community  as  primarily  interested  only  in 

fostering  a  'war  machine'  at  the  expense  of  civilian  community  involvement. 
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Is  Hospice  successful?  Most  indications  say  "Yes!"    "A  tangible 

indication  of  the  success  of  the  Hospice  program  of  care  has  been  the  in- 
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creasing  percentage  of  patients  enabled  to  die  in  their  own  homes." 

Hospice  is  helping  an  'old'  human-caring-for-human  concept  (a  basic  Christ- 
ian concept)  to  return  to  normal  us>tege  in  the  care  of  the  terminally  ill. 
Therefore  it  is  as  equally  applicable  for  active  duty  and  retired  military 
persons  and  their  families  as  it  is  for  civilians. 

A  quote  from  Sandol  Stoddard,  and  an  example  of  Hospice  'success' 
will  aptly  conclude  this  paper. 

"The  modern  hospice:  a  place  of  meeting,  a  way  station,  a 
place  of  transit,  of  arrival  and  departure.  And  yet  how  differ- 
ent from  the  airport,  the  hotel  lobby,  and  the  hospital.   It  is 
the  difference  in  the  quality  of  human  life  assumed  and  provided 
for.   People  in  hospices. . .are  helped  to  live  fully  in  an  atmos- 
phere of  loving  kindness  and  grace  until  the  time  has  come  for 
them  to  die  a  natural  death.   It  is  a  basic  difference  in  atti- 
tude about  the  meaning  and  value  of  human  life,  and  about  the 
significance  of  death  itself,  which  we  see  at  work  In  the  place 
called  'hospice'  ."  29  _■,_ 


Widower  James  D.  White  wrote: 

"(In  1977)  my  wife  died  of  cancer.   Because  of  Hospice 
of  Marin,  she  reached  the  end  of  her  life  fully  herself, 
with  the  same  serenity  that  had  distinguished  her  65  years.. 
In  the  void  that  followed,  Hospice  of  Marin  helped  me  and 
dozens  of  other  survivors  of  cancer  patients  to  deal  with 
loss  and  loneliness,  to  learn  from  and  help  each  other.... 
The  Hospice  Movement  impresses  this  newsman  as  the  most 
significant  -  certainly  the  most  humanizing  -  development 
in  our  health  care  system  that  I  have  seen  in  AO  years  of 
reporting  and  editing."  30 
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